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Purpose: This study was conducted to determine the health behaviors of Turkish female baccalaureate
nursing students and to examine the impact of sociodemographic and health-related factors and their
mothers' health behaviors on the health behaviors of nursing students.
Methods: This cross-sectional study included 337 nursing students and 337 mothers. Data were collected
using self-administered questionnaires that included a personal information form, the Perception of
Health Scale and the Health-Promoting Lifestyle Proﬁle-II (HPLP-II). Descriptive statistics, one-way
analysis of variance, Student's t test, Pearson's correlation coefﬁcients and linear regression analysis
were used for data analysis.
Results: The total HPLP-II mean score of the students was 131.98 ± 17.15 (item M ¼ 2.61, SD ¼ 0.33).
Among the subscales of the HPLP-II, the spiritual growth had the highest mean subscale score, followed
by the interpersonal relations subscale, while the physical activity had the lowest mean subscale score.
Signiﬁcant predictors of health behaviors of the students were school year (unstandardized b ¼ .09,
p ¼ .012), total score for the Perception of Health Scale (unstandardized b ¼ .02, p < .001), and the
mothers' total HPLP-II score (unstandardized b ¼ .33, p < .001), after controlling for speciﬁc variables.
Conclusions: This study demonstrated that the students who were attending the ﬁrst-year program,
those with higher levels of perceptions of health and those whose mothers had better health behaviors
were more likely to have better health behaviors. The results of this study emphasize the importance of
making culturally appropriate interventions by taking into account the factors contributing to the health
behaviors of nursing students.
Copyright © 2016, Korean Society of Nursing Science. Published by Elsevier. This is an open access article
under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).Introduction
The World Health Organization reports that noncommunicable
diseases are the leading cause of death. In 2008, they accounted for
63.0% of deaths worldwide [1]. They were also the predominant
cause of death (85.0%) in Turkey in 2008, mainly including car-
diovascular diseases (49.0%), cancers (18.0%), chronic respiratory
diseases (9.0%) and diabetes (2.0%) [2]. Turkey is a developing
country and has a young population. The Republic of Turkey Min-
istry of Health [3] has prepared a strategic plan that includes health
promotion interventions in order to control the major non-
communicable diseases and related risk factors. Health promotion
is “the process of enabling people to increase control over, and toartment of Internal Medicine
cal Academy, 06013 Ankara,
ciety of Nursing Science. Publishedimprove, their health” [4, p. 1]. Health behaviors are also activities
that are performed to promote and maintain health [4].
Nurses as rolemodels and health educators are chargedwith the
role of protecting and promoting the health of their patients and
communities. Nurses' health promotion activities need to combine
multidisciplinary knowledge, skill-related competence, appro-
priate attitudes and personal characteristics. These competencies
should be acquired during nursing education [5]. However, many
baccalaureate nursing students go through some major changes in
their life mentally, physically and socially, while attending a uni-
versity. This period between adolescence and young-adulthood
(18e25 yr) is called “emerging adulthood” [6]. Emerging adult-
hood is characterized by a tendency to engage in a variety of un-
healthy and risky health behaviors such as smoking, alcohol use,
drug abuse, poor diet and lack of physical activity. These behavioral
tendencies may also lead to increased disease risk for the young
population [7]. The process of individual development is not
completed during emerging adulthood and young people remain atby Elsevier. This is an open access article under the CC BY-NC-ND license (http://
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Figure 1. Flow chart of sample selection.
B. Kara, B. _Is¸can / Asian Nursing Research 10 (2016) 75e8176least partially dependent on emotional, functional and ﬁnancial
parental support [8]. This phenomenonwould bemore pronounced
in collectivist cultures such as those in Asia, the Middle East, Africa
and South Americawhere familial interdependence throughout the
lifespan is more valued than in individualistic cultures such as
those in North America, Australia and Western Europe where au-
tonomy and independence are encouraged [9,10]. Daughters tend
to bemore connected to their parents and probably more in need of
parental emotional support than sons are. On the other hand,
emerging adults generally perceive their mothers as being more
accessible and closer than their fathers [8]. In the Turkish culture,
where traditional values are dominant, the mother-daughter re-
lationships are very intimate [11]. Therefore, health behaviors of
female nursing students are likely affected by their mothers.
In this study, the theoretical frameworkwas providedbyPender's
Health Promotion Model (HPM) [12,13]. Based on the HPM, health
promotion is an action that increases the level of well-being and
improves health [14]. Health promoting behavior is also “the desired
behavioral endpoint or outcome of health decision-making and
preparation for action” [15, p. 4]. The three components of themodel
are as follows: individual characteristics and experiences, behavior-
speciﬁc cognitions and affect, and behavioral outcomes. All of these
components inﬂuence health behaviors. The individual factors
include biological, psychological (self-esteem, self-motivation, per-
sonal competence, perceived health status) and sociocultural factors.
The behavior-speciﬁc cognitions and affect component includes
factors such as perceived beneﬁts of action, perceived barriers to
action, perceived self-efﬁcacy and interpersonal inﬂuences [15].
Interpersonal inﬂuences are deﬁned as “perceptions concerning the
behaviors, beliefs, or attitudes of relevant others in regard to
engaging in a speciﬁc health behavior” [15, p. 4]. In this study, we
focused on individual factors along with interpersonal inﬂuences in
the HPM and evaluated their effects on health behaviors.
Consistent with the HPM, previous studies have demonstrated
that health behaviors of nursing students are inﬂuenced by factors
such as age, gender [16,17], place of residence, academic perfor-
mance, relations with family and friends, income level, perceived
health status (as assessedwith a visual analog scale) [16], nationality,
marital status, body mass index (BMI) [17], employment status,
school year [18], nursing program [19] and spiritual health [20]. In a
cross-cultural study, the health behaviors of Canadian and Jordanian
ﬁrst-year femalenursing studentswere compared. Even thoughboth
groups had similarly low to moderate levels of health behaviors,
Canadian students' health responsibility, physical activity and
interpersonal relations were signiﬁcantly better than those of Jor-
danian students. The results of that study showed similarities and
differencesof nursing students' healthbehaviors across cultures [21].
Only a limited number of studies performed on different pop-
ulations have reported that both the structure and content of social
ties inﬂuence health behaviors and health outcomes cumulatively
over the entire life course [22,23]. For instance, a Portuguese study
[24] suggested the inﬂuence of social support from parents and
peers on youth participation in physical activity. In a recent study,
Kara and Açıkel [25] found interactions between the health beliefs
of Turkish female nursing students and their mothers about breast
self-examination practice. However, to our knowledge, it is not yet
known whether the mothers' health behaviors will have an impact
on the health behaviors of baccalaureate female nursing students. A
better understanding of nursing students' health behaviors could
facilitate culturally appropriate interventions that improve these
behaviors. Therefore, the aim of this study was to determine the
health behaviors of Turkish female baccalaureate nursing students
and examine the impact of sociodemographic and health-related
factors, and their mothers' health behaviors on the health behav-
iors of nursing students.Methods
Study design
This study used a cross-sectional design.
Setting and samples
The participants were a convenience sample of baccalaureate
female students attending a school of nursing in a large Turkish city
and their mothers. The nursing school accepts only female students
from all over Turkey through a centralized exam; an integrated
education system has been implemented in the school. The inclu-
sion criteria were students whose mothers were alive and who
agreed to participate in the study. Of the 391 eligible students, 25
were excluded because of refusal to participate; 18 had missing
data, and 2 students' mothers were not alive. We included 346
students (response rate: 88.5%) for the analyses. The inclusion
criteria for mothers were being able to read and write Turkish and
agreeing to participate in the study. Of the 346 eligible mothers, 9
mothers were excluded because of refusal to participate, missing
data, or lack of literacy. A total of 337mothers (response rate: 97.4%)
were included. Finally, 674 participants were enrolled in this study,
consisting of 337 nursing students (age: M ¼ 20.58, SD ¼ 1.17 yr,
range: 18e23) and 337 mothers (age: M ¼ 45.49, SD ¼ 5.19 yr,
range: 34e69; Figure 1).
Ethical considerations
Following approval by the Hospital Ethics Committee (no.
1648.4-5234), the purpose and procedure of the study were
explained to all nursing students and their mothers. The students
were informed that their identities would be kept conﬁdential and
their participation would not affect their grades in any way. All
participants were free to withdraw from the study at any time.
Written informed consent was obtained from all participants
before enrollment.
Instruments
Participant characteristics
A personal information form was generated by a literature
search of relevant sources [16e18]. The content validity of the form
was assessed by an expert panel of three independent
Table 1 Descriptions of Characteristics of Nursing Students and Comparison of Total
HPLP-II Scores by Characteristics (N ¼ 337).
Variables n (%) HPLP-II
M ± SD Fa or tb p
School year
First year 77 (22.9) 2.73 ± 0.32 F ¼ 5.38 .001
Second year 84 (24.9) 2.53 ± 0.30
Third year 86 (25.5) 2.61 ± 0.30
Fourth year 90 (26.7) 2.58 ± 0.37
The longest place of residence
Urban area 303 (89.9) 2.61 ± 0.33 t ¼ 0.43 .670
Rural area 34 (10.1) 2.59 ± 0.36
Perceived income level
Adequate 100 (29.7) 2.62 ± 0.30 F ¼ 0.14 .869
Moderate 222 (65.9) 2.61 ± 0.35
Inadequate 15 (4.5) 2.57 ± 0.35
Relations with family
Very good 236 (70.0) 2.63 ± 0.34 t ¼ 1.57 .119
Good/moderately good 101 (30.0) 2.57 ± 0.30
Relations with friends
Very good 166 (49.3) 2.64 ± 0.33 t ¼ 1.48 .140
Good/moderately good 171 (50.7) 2.58 ± 0.33
Health problem
Absent 288 (85.5) 2.63 ± 0.32 t ¼ 2.94 .005
Present 49 (14.5) 2.47 ± 0.35
Smoking history
Never smoked/former smoker 326 (96.7) 2.61 ± 0.34 t ¼ 0.09 .928
Current smoker 11 (3.3) 2.60 ± 0.18
Alcohol consumption
No 326 (96.7) 2.61 ± 0.33 t ¼ 0.28 .779
Yes 11 (3.3) 2.58 ± 0.26
Note. HPLP-II ¼ Health-Promoting Lifestyle Proﬁle-II.
a One-way analysis of variance with the Tukey posthoc test was used to calculate
p values.
b Student's t test was used to calculate p values.
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and one lecturer in internal medicine nursing and one assistant
professor in community health nursing). A pilot study was also
conducted with 10 nursing students and their mothers. The form
was revised after the pilot study and the participants in the pilot
study were not included in the main study. The form included
questions on sociodemographic and health-related variables such
as age, marital status, education level, employment status, health
insurance, the longest place of residence, perceived household in-
come, relations with family and friends (only for the students),
presence of a health problem or chronic disease, smoking and
alcohol intake history and anthropometric parameters (weight and
height). BMI was calculated from self-reported height and weight
(kg/m2).
Perceptions of health
The perceptions of health were assessed using the Turkish
version of the Perception of Health Scale (PHS) [26]. The PHS con-
sists of 15 items, rated on a 5-point Likert scale ranging from 1
(strongly disagree) to 5 (strongly agree). The scale score is calculated
after reversing the negative items. The possible range of total score
is 15e75, with a higher score indicating a greater perception of
health. The PHS showed good internal consistency (Cronbach
a¼ .70 and .77) [26]. In the current study, Cronbach a coefﬁcient for
the scale was .66.
Health behaviors
The Turkish version of the Health-Promoting Lifestyle Proﬁle-II
(HPLP-II) [27] was used to measure health behaviors. The 52-item
HPLP-II consists of six subscales: spiritual growth (9 items),
health responsibility (9 items), physical activity (8 items), nutrition
(9 items), interpersonal relations (9 items), and stress management
(8 items). It is a 4-point Likert scale ranging from 1 (never) to 4
(routinely). The total HPLP-II score ranges from 52 to 208, with
higher scores indicating more health behaviors. The scale demon-
strated acceptable internal consistency (Cronbach a ¼ .92 for the
total scale; range for subscales ¼ .64e.80) [27]. Cronbach a coefﬁ-
cient of the total scale was .91 and ranged from .66 to .84 for the six
subscales in the current study.
Data collection
This study was conducted between November 2012 and
February 2013. The data were collected from groups of students by
the investigator in the classroom and the process of ﬁlling the
questionnaires took about 20 minutes. The students' answers were
not inﬂuenced by the presence of the investigator when the survey
was administered. The questionnaires were thenmailed tomothers
whomet the selection criteria, alongwith a self-addressed stamped
envelope and an explanatory letter. The letter included information
about the purpose, importance and procedure of the study and an
invitation to participate. The participants were not given an
incentive to participate in the survey.
Data analysis
All statistical analyses were performed using SPSS (version 15.0;
SPSS Inc., Chicago, IL, USA). Descriptive statistics (mean, standard
deviation, range, median, frequency distributions, and percentages)
were conducted to describe all variables. The one-sample Kolmo-
goroveSmirnov test was performed to determine data normality.
The differences in the total HPLP-II mean scores between the two
groups were compared using Student's t test, whilemultiple groups
were compared by the one-way analysis of variance (ANOVA) fol-
lowed by the Tukey posthoc test for multiple comparisons.Pearson's correlation coefﬁcients were used to examine the asso-
ciations of the total HPLP-II scores with study variables. Multivar-
iate linear regression analysis with backward elimination was
performed to investigate relationships between the total HPLP-II
scores and potential predictors. The categorical variables in the
multivariate model were school year (ﬁrst-year students vs.
second-year, third-year and fourth-year students) and the presence
of a health problem (present vs. absent), while the continuous
variables were the total PHS score and the mothers' total HPLP-II
score. The presence of multicollinearity was evaluated by calcu-
lating the tolerance (<.20) and variance inﬂation factor (>10) values
for all independent variables included in the regression model [28].
The results showed that the lowest tolerance value was .93 and the
highest variance inﬂation factor value was 1.08, indicating no
multicollinearity problem in the model. A p value of < .05 was
regarded as statistically signiﬁcant.Results
Participant characteristics
The sociodemographic and health-related characteristics of the
participants are presented in Tables 1 and 2. All the students were
female, single, not working, and were staying at the school dor-
mitory. All the students had health insurance. The mean BMI of the
students was 21.02 kg/m2 (SD ¼ 2.18, range: 16.33e29.49) and the
total PHS mean score was 51.35 (SD ¼ 6.18, range: 33.00e70.00).
Some health problems such as headaches, digestive problems, and
back or neck painwere reported by 14.5% of the students and 47.2%
of their mothers. A chronic disease was reported by 27.0% of the
mothers, while none of the students had any chronic disease. The
majority of the students (96.7%) did not smoke or drink. Most of the
Table 2 Descriptions of Characteristics of Nursing Students' Mothers (N ¼ 337).
Variables n (%) or M ± SD (range)
Marital status
Married 313 (92.9)
Unmarried 24 (7.1)
Education level
Literate/primary school (1e5 yr) 202 (59.9)
Secondary school/high school (6e11 yr) 126 (37.4)
University (12 yr) 9 (2.7)
Employment status
Working 44 (13.1)
Not working 293 (86.9)
Health insurance
State/private 262 (77.7)
Uninsured 75 (22.3)
The longest place of residence
Rural area 292 (86.6)
Urban area 45 (13.4)
Perceived income level
Adequate 100 (29.7)
Moderate 219 (65.0)
Inadequate 18 (5.3)
Body mass index (kg/m2) 28.10 ± 4.28 (19.05e41.12)
Table 4 Correlations of Total HPLP-II Scores of Nursing Students with Various Param-
eters (N ¼ 337).
Variables HPLP-II
ra p
Age (yr) .10 .069
Body mass index (kg/m2) .03 .645
Total PHS score .45 <.001
Mother's total HPLP-II score .40 <.001
Note. HPLP-II ¼ Health-Promoting Lifestyle Proﬁle-II; PHS ¼ Perceptions of Health
Scale.
a Pearson's correlation coefﬁcient was used to calculate p values.
Table 5 Summary of Final Regression Analysis Model Predicting Health Behaviors of
Nursing Students (N ¼ 337).
Variablesa b p
First year program .09 .012
Higher perception of health .02 <.001
Mother's more health behavior .33 <.001
a This table includes only the terminal model as determined by the multivariate
linear regression analysis with backward elimination.
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alcohol.
Health behaviors
The descriptive statistics of the total HPLP-II scores of the par-
ticipants are shown in Table 3. The total HPLP-II mean score of the
students was 131.98 (SD¼ 17.15), with a range of 84.04e192.08. The
scores for each domain in the HPLP-II were summed and then
divided by the total number of items in the domain. As shown in
Table 3, the total HPLP-II item mean score of the students was 2.61
(SD ¼ 0.33). When the HPLP-II subscales were sorted, the spiritual
growth had the highest mean subscale score (item M ¼ 3.07, SD ¼
0.46), followed by the interpersonal relations subscale (item M ¼
3.04, SD ¼ 0.46), while the physical activity had the lowest mean
subscale score (item M ¼ 2.19, SD ¼ 0.59) (Table 3).
Comparison of nursing students' health behaviors by
sociodemographic and health-related characteristics, perceptions of
health and their mothers' health behaviors
The one-way ANOVA and Student's t test were used to compare
differences in the total HPLP-II scores by characteristics of the
students (Table 1). There was a signiﬁcant difference between the
mean scores of the students by school year (F ¼ 5.38, p ¼ .001).
Pairwise comparisons revealed that the total HPLP-II score of ﬁrst-
year students was signiﬁcantly higher compared to that of both
second-year [95% conﬁdence interval (0.07e0.33), p ¼ .001] and
fourth-year students [95% conﬁdence interval (0.02e0.28),Table 3 Distribution of HPLP-II Scores of Participants (N ¼ 674).
HPLP-II Daughters (n ¼ 337)
M ± SD Range
Spiritual growth 3.07 ± 0.46 2.00e4.00
Interpersonal relations 3.04 ± 0.46 2.00e4.00
Stress management 2.57 ± 0.39 1.63e4.00
Health responsibility 2.48 ± 0.45 1.22e3.78
Nutrition 2.31 ± 0.39 1.44e3.56
Physical activity 2.19 ± 0.59 1.00e4.00
Total scale 2.61 ± 0.33 1.81e3.77
Note. HPLP-II ¼ Health-Promoting Lifestyle Proﬁle-II.p ¼ .020]. The total HPLP-II scores were also higher in the students
who did not have health problems than the students who did
(t ¼ 2.94, p ¼ .005). As seen in Table 4, Pearson's correlation co-
efﬁcients revealed signiﬁcant positive correlations between the
students' total HPLP-II score and the total PHS score (r ¼ .45,
p < .001) and the mothers' total HPLP-II score (r ¼ .40, p < .001).Predictors of health behaviors of nursing students
Multivariate linear regression analysis with backward elimina-
tion was used to investigate the strength of the relationship be-
tween the total HPLP-II scores of nursing students and potential
predictors, including school year, presence of a health problem, the
total PHS score and the mother's total HPLP-II score. The regression
analysis showed that the total HPLP-II score of the students was
predicted by school year (unstandardized b ¼ .09, p ¼ .012), the
total PHS score (unstandardized b ¼ .02, p < .001) and the mothers'
total HPLP-II score (unstandardized b ¼ .33, p < .001), after con-
trolling for speciﬁc variables (Table 5).Discussion
This is the ﬁrst study to investigate the impact of sociodemo-
graphic and health-related characteristics and the mothers' health
behaviors on the health behaviors of female baccalaureate nursing
students, to the best of our knowledge. Signiﬁcant predictors of
health behaviors of the students were school year, perceptions of
health and their mothers' health behaviors.Mothers (n ¼ 337)
Median M ± SD Range Median
3.00 2.94 ± 0.46 1.56e4.00 3.00
3.00 2.94 ± 0.44 1.78e4.00 3.00
2.62 2.43 ± 0.43 1.38e4.00 2.38
2.44 2.59 ± 0.50 1.00e4.00 2.56
2.33 2.52 ± 0.42 1.11e4.00 2.56
2.13 1.97 ± 0.56 1.00e3.88 2.00
2.61 2.56 ± 0.34 1.65e3.70 2.56
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M ¼ 2.61, SD ¼ 0.33), which was similar to that of female nursing
students in Kuwait (2.6 ± 0.5) [17], but higher than that reported in
Jordan (125.55 ± 21.14) [29] and in another study in Turkey (item
M ¼ 2.40) [16]. The mean score of the female students was also
similar to that of male nursing students in Jordan (132.57 ± 20.04)
[29]. The female students had a lower mean than that of male
nursing students in Kuwait (2.8 ± 0.5) [17] and a higher mean than
that of males in Turkey (item M ¼ 2.36) [16]. However, the sample
size in the latter study was relatively small (n ¼ 4) [16]. No com-
parisonwas made for the total HPLP-II mean scores in other studies
[18,19,30] as means and standard deviations by gender were not
reported exactly. Studies evaluating the inﬂuence of gender on
health behaviors of university and college students have yielded
inconsistent results. Some studies found that males had better
health behaviors than females [17,31], whereas others did not
report any such differences between students [29,32e34]. How-
ever, there are also studies reporting that males are engaged in
more risky health behaviors (e.g., alcohol use) compared with fe-
males [35,36]. Several factors such as the characteristics of the
students and cross-cultural differences in the socialization process
and gender-role stereotypes may have contributed to this
discrepancy [35].
The HPLP-II scores of nursing students have been reported in
other studies to be the highest for the spiritual growth [16,19,29]
and the interpersonal relations subscales [17,18,30], and the lowest
for the physical activity subscale [16e18,29,30]; these scores are
consistent with our own ﬁndings. However, previous studies
noted that male nursing [17,29] and nonnursing university/college
students [31e33] were more engaged in physical activities than
their female counterparts were. Although the physical, social and
psychological beneﬁts of regular physical activity are well estab-
lished, a sedentary lifestyle is common among young people in
both developed and developing countries. This may be due to
personal barriers such as cultural and religious beliefs, family re-
sponsibilities, lack of time, and socioeconomic difﬁculties, as well
as environmental barriers [16,17,37]. Physical inactivity may also
be inﬂuenced by the time spent in sedentary activities [38]. A
number of factors such as ﬁnancial problems (70.3% moderate/
inadequate income level) and cultural characteristics may have
contributed to the decline in physical activity noted in this study.
The families are usually “nuclear” in character in both urban and
rural areas in Turkey but traditional values continue to exert in-
ﬂuence. The sexual roles of the mothers and daughters usually do
not change during the transition from the rural areas to the urban
areas in the Turkish society. This means sexual roles are handed
down through generations with the daughters identifying them-
selves with the mothers, making the daughters more traditional
due to pressure from the family and the society [11]. Despite some
positive changes in recent years, the traditional Turkish family
structure limits participation of the daughters to outside social
and physical activities. Therefore, gender-speciﬁc barriers to
physical activity should be examined. We did not investigate the
causes of physical inactivity among female nursing students,
which should be addressed by future studies. Health promotion
programs that enhance health behaviors and focus on physical
activity also need to be developed. In this context, behavioral in-
terventions are especially recommended to increase physical ac-
tivity [39].
We found that the ﬁrst-year students were more likely to have
better health behaviors than other students were. Although some
studies have shown that higher-year students generally exhibited
healthier behaviors than those of the lower-year ones [16,30,40].
Hui [18] found that junior students had better health behaviors
than senior students did. Similar to our ﬁndings, a Turkish study of2,309 medical students showed that the total HPLP-II score of ﬁrst-
year students (129.2 ± 17.7) was signiﬁcantly higher compared to
the sixth-year ones (125.5 ± 19.0) [34]. We do not know how school
year affects health behaviors of the students. However, this result
may be partly related to both the theoretical and practical aspects
of the second-year, third-year and fourth-year curriculums which
are more demanding than the ﬁrst-year curriculum. The study
could be repeated next year to see if there is a difference in the
health behaviors of students. Appropriate interventions should be
used to improve the health behaviors of senior students.
As predicted by the HPM [14], the students' health behaviors
were associated with their perceptions of health. This ﬁnding is
consistent with Can et al's [16] study, reporting that perceived
health status is positively related to health behaviors. Cultural be-
liefs and knowledge affect perceptions of health and acceptance of
disease prevention strategies. In several studies conducted on this
subject, it was noted that Turks usually avoid formal healthcare
unless acute illness or pain is experienced despite an awareness of
healthy living and disease prevention [25,41]. The cognitive-
perceptual factors, including perceived health status, perceived
control over health, and self-efﬁcacy contribute to the maintenance
of particular health behaviors [42]. It has been reported that “self-
motivation indirectly inﬂuences health-promoting behavior by
inﬂuencing the cognitive-perceptual factors” [42, p. 36].
Our results suggest that the mothers' health behaviors not only
directly inﬂuence the health behaviors of their daughters, but also
they provide evidence for the theoretical framework. Overall, these
ﬁndings highlight the importance of interpersonal inﬂuences that
include norms, social support and role models on health behaviors.
According to the HPM, “families, peers, and healthcare providers
are important sources of interpersonal inﬂuences that can increase
or decrease commitment to and engagement in health-promoting
behavior” [15, p. 5]. Our ﬁndings are consistent with other
studies demonstrating that social relationships [22,23] and socio-
cultural characteristics [43,44] play a signiﬁcant role in health be-
haviors. We do not know exactly how this interaction between
mothers and their daughters occurred in our study but it may partly
be due to the fact that Turkish society has strong family ties.
Mothers are perceived as role models and support resources, and
may be able to affect their daughters' health behaviors [25]. The
structure and quality of relationships between family members
have an impact on the well-being of both parents and children [45].
The behaviors of parents, especially mothers, affect their children's
health status. Parents are “the primary gatekeepers of their chil-
dren's health” [45, p. 164], because of the fact that they make
choices about their children's healthcare, eating, physical activity,
social and emotional support, and the quality of environment both
before and after birth [45]. On the other hand, parents' decisions are
greatly inﬂuenced by their health, resources, knowledge, and so-
ciocultural characteristics [45,46]. The mental and physical health
of mothers is a key determinant in family well-being. Mothers who
engage in unhealthy behaviors such as tobacco use, physical inac-
tivity, and poor nutrition not only affect their own health but also
their family members' health [45]. As a result, family well-being is
greatly dependant on mother's lifestyle or health behaviors.
Therefore, health education and support programs for mothers
should be developed and implemented.
This study has limitations including the use of a convenience
sample that is not representative of the target population and of
self-reported data to assess health behaviors, which limits the
generalizability of the ﬁndings. Another limitation is that face-to-
face interviews with the mothers were not possible due to the
long distances, and our data collection method may have limited
the candidness of their responses. The participants' health behav-
iors were also evaluated only once. However, health behaviors may
B. Kara, B. _Is¸can / Asian Nursing Research 10 (2016) 75e8180change with time. Furthermore, no causal interpretation is possible
because of the cross-sectional study design. Finally, the fact that the
students were staying at the school may have led to an inﬂuence
from other students on health behaviors.
Conclusion
In this study, the level of physical activity in the students was
found to be relatively lower compared to other health behaviors.
This study demonstrated that the students who were attending
the ﬁrst-year program, those with higher levels of perceptions of
health and those whose mothers had better health behaviors
were more likely to have better health behaviors. The results of
this study emphasize the importance of making culturally
appropriate interventions by taking into account the factors
contributing to the health behaviors of nursing students. Imple-
menting such interventions to improve health behaviors among
nursing students may ultimately contribute to bringing up
healthier nurse candidates. Further research is required to
explore how school culture (the climate of the nursing program,
inﬂuence of time in school on health behaviors), perceptions of
health and family culture (mother's behavior) inﬂuence health
behaviors and what sociocultural factors contribute to health
behaviors. Longitudinal studies from different cultural groups are
needed to determine changes in the health behaviors of nursing
students.
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